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The increasingly diverse, multicultural population in the United States is offering
significant challenges to nurses to provide culturally competent care. If the provision
of the best possible care for all patients is the goal, nurse leaders must have the
expertise and skill to lead staff through the complex problems of organizations.
Nurses must possess the ability to generate solutions consistent with the
organization's mission and with sensitivity to the needs of a diverse patient
population. Through the interconnected processes of teaching and practica, an
innovative Master of Arts in Nursing program that emphasizes transcultural nursing
practice experience for leaders was developed by Augsburg College. The purpose of
this project is to evaluate whether nurse leaders who have completed their Master of
Arts in Nursing at Augsburg College feel competent in leading staff through high-
level healthcare delivery issues, specifically pertaining to equitable and effective
treatment in a culturally appropriate rranner.
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Significant changes in health care systems and strucfures, new models of care,
and the need to treat all patients safely, timely, effectively, efficiently, and equitably
requires new leadership skills. An increasing body of research indicates that the lack
of cultural competence may be link to health disparities. We believe the provision of
culturally congruent care leads to improved health outcomes, increase in patient
compliance and patient satisfaction. The goal of this research is to evaluate whether
nurse leaders who have completed their Master of Arts in Nursing at Augsburg
College feel competent and empowered in leading staff through high-level healthcare
delivery issues, specifically pertaining to equitable and effective treatment in a
culturally congruent manner.
The Augsburg College Master of Arts in Nursing program prepares in-career
nurses for transcultural practice and transformational leadership across healthcare
settings, with particular emphasis on addressing health care inequities (graduate
catelog). The Commission of Collegiate Nursing Education (CCNE) in accordance
with its accreditation standards and procedures accredits the nursing program. A
student may choose from two tracks of study: the Transcultural Nursing in the
Community track or the Transformational Nursing in Leadership and Management
track. According to Augsburg philosophy, individuals aspiring to positions of
leadership must possess three key attributes: a sense of vision, the ability to persuade,
and the ability to direct action. Proactive and strategic approaches to improve
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organizational-wide cultural competence and a commitment to reduce healthcare
inequities should be a priority for all healthcare leaders (Augsburg College, 2007).
The years spent in a leadership position and the gaining of a vast array of
nursing experiences have given this author a new and personal passion for the field of
Transcultural Nursing leadership. For the past five to ten years, it has become
increasingly apparent that there is an immediate and pressing need for the
development of nursing leadership competencies in the area of culturally congruent
care.
While I have witnessed many inequities in patient care, one particular
individual stands out in my mind. (I will call her Maria.) This case involves a young
woman who spoke only Spanish and was in active labor at one of the area clinics.
Nursing staff called the hospital in preparation for her admission and asked to have a
translator available for her. The "on call" midwife considered herself to be at best
minimally fluent in Spanish and stated she was nervous about caring for a pregnant
patient with whom she could not adequately communicate. Within minutes, Maria
arrived on the delivery unit. She was quickly assessed and the baby was found to be
in distress. While the midwife tried to communicate with Maria, she could not get her
to understand how urgently she needed a caesarean section. Unfortgnately, the clinic
interpreter, who had worked with Maria throughout her pregnancy, could not be
located, and every second counted. When Maria eventually gave consent for a
caesarean section, and was quickly whisked to surgery, it was too late. The baby died.
Could Maria's baby have been saved if she had understood immediately how
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serious the situation was? What might have been the outcome if she were taken to
surgery immediately? We will never know the answers to these questions. What we
do know is that Maria did not understand what the nurses and midwife were trying to
communicate to her because there was a language barrier. With each caregiver's story,
it became apparent how vitally important it was to be sensitive to the patient's unique
and individual needs. This experience set the stage to better understand how nursing
leaders can and should promote transculfural nursing.
There are many opporfunities for nursing leaders to make a difference in the
profession and practice of nursing.No story in my experience inspired and motivated
alarge group of nursing leaders to seek a change in practice more than the death of
Maria's baby. The key factor in this experience was a communication barrier between
Maria and her care team and the fact that the nurses, anesthesia personnel, doctors,
and other care givers were unable to overcome that barrier. The ability to
linguistically communicate and provide culturally congruent care was critical in this
scenario of obstetrics where continuous care is necessary for an extended period of
time in order to provide optimal results for mothers and babies.
How can nurses provide optimal care for persons of different ethnic
backgrounds, different culfures, and most importantly, different lalguages, if
congruent care is not part of their care plan? What leadership role cal nurses provide
in delivering cuhurally congruent care?
Author Anne Fadiman relates the story of Lia Lee in The Spir"it Catche.s yolr
and Yott Fall Down (Fadiman, 1997), a tragic accident of Hmong immigrant parents,
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Foua Yang and Nao Kao, and their clash with Merced Community Meclical Center
over the care of their daughter Lia Lee. Fadirnan demonstrates how profbuld cultural
differences atrd linguistic miscommunication cause an increasing rift between Lia's
loving parents and her well-intentioned doctors, eventually resulting in Lia's death.
The account blames neither Lia's parents nor the medical professiolals for Lia's
death, but rather promotes the necessity for medical professionals to overcome
linguistic barriers and bridge the cultural gap with their diverse patierrts. (Redding,
1997)- As one review said, "It has no heroes or villains, but it has an abundance of
innocent suffering, and it most certainly does have a moral" (Menon, 2002).
Lia's story is similar to those experienced by many who do not speak English
and who hold different culnlral values about their health care. It is a story of two
cultures colliding. Apart from cultural differences, linguistic communication is a
problem for a significant number of ethnic groups trying to commulicate with nurses
and physiciaus. Foua, Lia's mother, cannot read English. Repeatedly she was asked to
sign for lter daughter until she mastered writing her name. Eventually, she sigled the
fbrms, many of which she did not understand, just so the blanks could be filled in.
Lia's adverse outconte can be attributed to multiple incongruent interventions by the
healthcare team. They include misdiagnosis and medication error, but most of all,
miscommunication atld misunderstanding. Lia's case is an example of ineffective
care due to the clash of cultures. Lia's outcome may have been different if all
involved had responded differently to the events"
Today, nurses are becoming increasingly sensitive to and knowledgeable
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about culrural differences and similarities in individuals' needs. Nurses must
recognize the variance in values of all cultures, races, and ethnic groups, and respond
to these differences. Proactive and strategic leadership that provides culturally
congruent care based on knowledge of the cultural heritage, beliefs, attifudes, and
behaviors must be a priority for all nursing leaders. Global leaders in the field of
transcultural nursing who provided inspiration for culturally congruent care are
Josepha C ampi nha-B acote (Campinha-Baco te, 2002a), Madeleine Leininger
(Leininger 2006), and Jean Watson (Watson lggT).
Jos ep ha C urup in ha-B crco I e
Campinha-Bacote (2005) defines culrural competence as "the process in
which the nurse continuously strives to achieve the availability and abilify to work
effectively within the cuhural context of a client-individual, family, or community"
(Campinha-Bacote, 2005,, The Process of Cultural Competence). This process
requires nurses to see themselves as becoming culfurally competent, rather than being
culrurally competent. It includes consideration of cultural desire, cultural awareness,
cultural knowledge, cultural skill (conducting culturally sensitive assessments), and
cultural encounters (Campinha-Bac ote, 2002a). The five constructs have an
interdependent relationship arrd all five constructs must be addressed (Campinha-
Bacote, l99B). I)esire stimr"rlates the process of competence. Indivicluals seek
awareness by obtaining knowledge, seeking encounters, and conducting assessments.
This model is useful in caring for all people, because we all belong to the
same race-the human race-all with the same basic needs. However, these needs
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may be expressed differently, that "quality health care services" *ay mean something
different for each patient (Marcinkiw, 2003). In providing these culturally responsive
services, the nurse may want to consider the following question: "In caring for this
cultural group, have I ASKED myself the right questions?" The mnemonic ASKED
represents questions regarding desire, awareness, knowledge, skill, and encounters
(C ampinh a-B ac o te, 2002b) .
Madeline Leininger
Early in the 1950's, Madeleine Leininger saw the need to understand a
person's culture and how it could affect good patient care. The emphasis on culturally
congruent care gave birth to transcultural nursing (Leininger, 2006). Understanding
individual culture aids in giving good patient care and treating all individuals fairly.
Leininger has defined transculfural nursing as a legitimate and imperative field of
study and practice. The goal is to provide culturally congruent care-care that is safe
and therapeutic with nursing interventions that are meaningful to people from
culrurally diverse backgrounds.
Dr. Jean Watson
Dr. Jean Watson is the founder of the Center for Human Caring in Colorado.
Watson's caring theory is considered a philosophical basis and a moral and ethical
foundation for professional nursing. This model of caring is a framework that
embraces and intersects with art, science, humanities, spirituality, and the new
dimensions of mind-body experience (Smith, 2004). According to Watson, the major
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elements of her theory are (a) the "carative" factors, (b) the transpersonal caring
relationship, and (c) the caring occasior/caring moment (Watson,2002).
Watson (1997), views the "carative factors" as a guide for the core of nursing.
She uses the term "carative" to contrast with conventional medicine's curative
factors. Her carative factors attempt to "honor the human dimensions of nursing's
work and the inner life world and subjective experiences of the people we serve".
For Watson (1999), the transpersonal caring relationship characterizes the
uniqueness of both the nurse and the patients, both connecting to one another for
meaning and wholeness. "Transpersonal" allows the nurse to reach deeper spiritual
consciousness to promote the patients healing and health. According to Watson
(1988/1985), a caring occasion is the moment when the nurse and another person
come together in such a way that an occasion for human caring is created. Both
persons, with their unique phenomenal fields, have the possibiliry to come together in
a human-to-human transaction. Watson (1999) states, "Nursing can expand its
existing role, continuing to make contributions to health care within the modern
model by developing its foundational caring-healing and health strengths that have
always been present on the margin" (p. a5). Preserving and accommodating valued
traditions generally yield effective outcomes as demonstrated by this next story,
shared with me by a critical care nurse.
Years ago a friend needed help in transporting her Aunt Mary from a nursing
home in Connecticut to a nursing home in the Twin Cities. Joan wanted to have her
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aunt closer so she could spend more time with her. Her aunt had multiple health
problems including diabetes and dementia. The flight to the Twin Cities would be
challenging for one person so I agreed to assist her. It turned out to be an eye
opening experience. Before we left the hous e I realized how challenging this would
be. Mary's confusion and paranoia appeared to be compounded by the multiple drugs
she was on. To make matters worse, Mury had recently suffered a fall for which she
adamantly refused care, leaving her fairly immobile.
Once we were situated on the plane Mary decided she didn't want to move to
the Twin Cities; she wanted to furn around and go backhome! She became
unreasonable and very crabby. With much patience and time we soothed her
anxieties. The first night we spent at Joan's house. Early the next day we left for the
hospital to have Mary assessed. When we arived in the emergency room, Mary was
put in the care of a physician who immediately recognized her thick German accent
and spoke to her in her native tongue. He carried out the entire history and physical in
fluent Gennan. It was amazing what was happening right before our eyes. The
physician instantly transformed this very difficult patient into the affable and very
humorous lady that Joan had known for years before she became ill. Suddenly I saw
Mary in a new light. (D.Aho, personal communication, August 2007).
The delivery of culturally congruent care is a now becoming a standard of
nursing care through the work of theorists like Madeleine Leininger, Josepha
Campinha-Bacote, and Jean Watson. In health care, ethical practice is defined as what
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is right or best for an individual within a given situation, based on what it means to
the patient, not to the caregiver. As caregivers encounter various culfures, it is
important for them not to assume that there is a common context of meaning. Instead,
practitioners need to understand what is similar and what is different across patient
populations and act in a culturally congruent manner. Culrurally congruent care
supports and preserves valued traditions that have special meanings to people's lives.
Understanding a patient's culfure and diversity, including its impact on his health and
illness, contributes to the achievement of optimal health outcomes. The goal of this
research is to evaluate whether nurse leaders who have completed their Master of
Arts in Nursing at Augsburg College feel competent and empowered in leading staff
through high-level healthcare delivery issues, specifically pertaining to equitable and
effective treatment in a culturally congruent manner.
Chapter I 1 will contain a review of literature to determine what is currently
known about the link between healthcare outcomes and the provision of culturally
congruent care as well a review of leadership competencies in the provision of
culturally congruent care. The search covers the time period from 1998 to the present.
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CHAPTER 2
Review of Relevant Literature
A review of literature revealed many studies that support the need for
culfurally congruent nursing care. While a great deal of research work has already
been done, the medical field is now faced with the challenge of implementing this
knowledge. Physicians question the practicality of putting cuhurally congruent care
into practice despite the fact that medical research validates better patient outcomes
with it. The nursing profession recognizes the value of culturally congruent care but
lacks the research that would support specific actions that would improve patient care
outcomes.
The search for relevant literafure on leadership development as the key factor
in addressing inequities in healthcare centered on the tbllowing key terms: Healthcare
Inequities; Leadership Competence Skills; Leadership Development;
Transformational Nursing Leadership; Culrurally Competent Care; Multiculfural
Healthcare.
The first objective of the literature review was to determine the global nature
and wide-ranging extent of healthcare inequities and patient care outcomes. The
second objective was to determine which nursing leadership competencies are most
valued in providing culturally congruent care for a diverse patient population.
In 1999, the United States Congress commissioned the Instifute of Medicine
(lOM) to assess the extent of disparities in the types and quality of health services
received by U.S. racial and ethnic minorities and non-minorities, to explore factors
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that rnay contribute to inequities in care, and to recommend policies and practices to
eliminate these inequities. Cultural competence has become a subject of focus in
healthcare organizations due to an Institute of Medicine (IOM) sfudy that identifies
ethnocentric communications as a primary factor in disparity of minority services.
The IOM (2002) study calls for a comprehensive, multilevel strategy and empirical
research on culfural competence towards improvements in outcomes and equitable
care for all.
The IOM released the report (Jnequal Treatment; Confronting Racial and
Ethnic Disparities in Health Care, which, based on an extensive review of the
literafure, concluded that racial and ethnic disparities in patient care occur arnong
similarly insured groups. (Smedley et aI.,2003). Medicare completed a sfudy that
found that black patients with early stage lung cancer were taken to surgery olly half
as often as whites and had lower five-year survival rates (Bach et a1., lggg). Another
study found that Latino patients who were diagnosed with heart disease were 40%
less likely to have bypass surgery (Hannan et a1., 1999). A third study considered
patients who might be appropriate for renal transplantation. They fbund that the
procedure occurred in 17% of black patients compare d to 52o/o of white patients
(Epstein et al., 2000).
When the IOM Committee on Understanding and Eliminating Racial and
Ethnic Disparities in Health Care issued its report in March2A02 (Nelson et al.,
2002), it created a stir not unlike the one that greeted the announcement of two other
influential and somewhat controversial reports: the report on patient safety and that on
Augsburq Colleee Librarv
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the quality chasm. The press, largely, reported the bottom line on the racial and ethnic
disparity study: that the quality of care received by racial and ethnic minorities in this
country is generally lower than that provided to the majority population.
Does this mean that the IOM report says that doctors and nurses in America
are racist? The answer is "no", and the press generally reported this accurately. The
study explicitly says that there is no evidence that any significant proportion of
healthcare professionals in the United States harbors overtly prejudicial attitudes.
However, the study does say that society still reflects attitudes and behaviors
that can fairly be called discriminatory. It also says that doctors and other clinicians
are human and are influenced by the environment in which they live and practice, and
that among the multiple complex factors that influence their decisions, bias and
stereotypical behavior may play a role (Nelson et al., 2002). However, this study's
most important contribution is its attempt to understand and lay out the manner in
which racial and ethnic disparities come about and steps healthcare professionals
should be taking to eliminate such disparities.
Culrurally congruent care has become imperative in the delivery of healthcare
for several reasons: (1) the importance of eliminating health disparities; (2) shifting
demographic characteristics of the population of the united States; (3) competition in
the healthcare market; (4) federal regulations against discrimination; (5) legislative,
regulatory, and accreditation requirements; and (6) concerns about liability for
litigation (Bazaldua & Sias , 2004; Cohen & Good e, 1999; de Chesnay, Wharton, &
Pamp,2005; Edwards,2003). Additional work has been done by Lynn Clark
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Callister. Callister describes what is currently known about cultural competence and
reviews the evidence that positive outcomes in patient care can be achieved through
culture-specific and culture-generic knowledge, attitudes, and skills (Callister 2005).
In the discussion of nursing leadership competencies, the Iiterature is
overwhelming with multiple lists of knowledge and performance skills needed to be
an effective leader. Concerns about leadership competence, perceptions, and alumni
expectations are being redesigned to meet the complexities of healthcare. lt-lew
expectations for nursing leadership practice are emerging due to societal changes. The
increases in patient diversity are reasons for the transformation of practice
environments. Nursing leaders play essential roles in managing change, culfural
integration and staff attitudes toward changing the healthcare structure. Which of
these competencies are most effective in proving equitable care across the cultures?
During the post-war industrial era of the 1950's, the emphasis in leadership was on
behavior. It was not only the leaders' actions but also the effect on others' behavior
that became important (Bryman, 1992). Competencies were identified as efficiency,
management, and control in effbrts to produce outcomes. This emphasis could be
described as more modernistic or behavioristic, in which the leaders held sharply
different roles and perforrnances of-behavior than their tbllowers (Hollander &
Offer-rnann, 1990). Often those roles were anchored in power and hierarchy.
In the postmodern era, the role of the leader changed. In this era, the world is
marked by chaos more than order. The rapid increase in technology has complicated
communications. Complexity, chaos, advancements, and disintegration mark the
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organizational clirnate in almost every sector and, as such, call for changes in
leadership skills, competencies, and capacities (Denis et al., 1996). Not only has the
view of leaders shifted from that of a sole or unitary actor to that of a team or
community-centered group (Dentico, I999),but the social and economic times of
most orgarltzations have also produced a demand for skills and abilities that are as
complex as the sifuations in which they are found. The rapid change has moved
leadership from a hierarchical model of leadership to a collaborative rnodel (Kanter,
l9B9). Leadership must start with enhancing its own multicultural competency and
build these competencies into his/her staff and then empowering staff to respect and
allow f-or culnrral differences. Leaders that foster transformational leadership can
overcome oppressive traditions and confidently navigate a complex and rapidly
changing health care environment.
This literature review highlights two key themes; 1) No one questions the
importance of nursing leadership in intluencing healthcare outcomes. 2) Research
examining the relationship between nursing leadership and health outcomes is
lacking.
Chapter III describes the methods used for evaluating the success of nurse
leaders who have completed their Master of Arts in Nursing at Augsburg College. Do
participants feel competent in leading stafTthrough high-level healthcare delivery





A qualitative study utilizing purposive sampling and content analysis was
designed to evaluate whether nurse leaders who have completed their Master of Arts
in Nursing at Augsburg College feel competent in leading staff through high-level
healthcare delivery issues that involve equitable care for all patients. The Augsburg
Instirutional Review Board has approved the study.
Participants were recruited from a list obtained from the nursing alumni
association at Augsburg College. Recruitment of the participants was done by e-mail
to those alumni who had graduated from the nursing program. Alumni of the graduate
program were chosen because they have had an opportunity to put their learning's into
practice. The e-mail explained the sfudy and asked the alumni if they would be
willing to participate.
lndividuals who responded affirmatively were provided with consent forms
explaining the goal of the research, the procedure, and any risks and benefits of the
project (Appendix A). All consent forms were sent in advance so participants had the
opportunity to consider the subject and their willingness to participate. In addition,
the form was further reviewed and clarified at the time of the interview.
The 10 respondents who were subsequently interviewed were all females who
ranged in age from mid-40s to their late 50s. Four were graduates of the
Transformational Nursing Leadership and Management track and six were graduates
of the Transcultural Nursing in the Community track. Participants graduated from one
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to srx years ago.
Interview Process
Semi-structured interviews were conducted for approximately 60 to 90
minutes with each of 10 participants. The interviews were held in various locations,
but many were completed over the phone. The interviews were conducted
individually, with only the researcher and interviewee present during the interviews.
A speakerphone was used so that detailed note taking could take place. Notes were
checked with the participant for consistency and were merged immediately following
each interview. Also constant comparative analysis occurred simultaneously with
data received and themes and categories were identified.
Interviews were strucfured around a set of questions covering the individual's
experience of and perspective on inequities in healthcare and nursing leadership
competences. Each root question was followed by a number of probe questions to
flesh out detail in the subject's responses. Many questions stimulated a
conversational dialogue.
A sample of questions asked included:
What nursing leadership compelencies do you feel are most important in driving
change around healthcare inetluities?
Can you identifi a nursing leadership competency that you feel that yor,t have
developed that has helped you to uddress health inequities?
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What have you .found to be soffre o/-the operational barriers to taking forward the
lessons that you have learned in your leadership courses?
What experiences .from your masters program helped you to improve the effictiveness
of health care organizations and providers in caring for diverse populations, as well
as the issues, opportunities, and challenges associated with these learning's?
What one thing could bring strength to the Master of Arts in Nursing program? How
has Augsburg's Master of Arts in Nursing program helped you to become culturally
competent?
Data Analysis
Data consisted of interview transcripts from the open-ended, focused, but
exploratory questions in the semi-structured interview. Commonalities and variations
among and between the data were categorized. Three themes evenfually emerged





The purpose of this research paper is to evaluate whether nurse leaders who
have completed their Master of Arts in Nursing at Augsburg College feel competent
in leading staff through high-level healthcare delivery issues that involve the delivery
of equitable care for all patients. Throughout the course of this research, several
themes surfaced that should be addressed in some detail. When posed questions
regarding transcultural care, participants of Augsburg's program described
transcultural nursing leadership competencies around three key themes; 1) vision,
2) accountability, and 3) empowerment. They considered these themes were
considered to be the most important driving changes around healthcare inequities.
Vision
In discussing these themes with program participants, it was clear that the idea
of vision really revolved around lwo ideas. The first part of the vision theme stressed
the need for implementing transcultural care at lower levels of education, primarily
baccalaureate. The majority of participants recognized a deficiency in their
undergraduate preparation and was acutely aware of the needs of this new diverse
population now entering the healthcare system. "My personal experience with ethnic
minorities as a child was extremely limited. Reared in rural Minnesota,my only
exposure to minorities was an awareness of the presence of the very poor migrant
workers who occasionally came to church. It was my graduate education that gave
me insight into other cultures, specifically, African-Americans, Ceylonese (Sri
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Lankans), and Chinese". A new vision of educational preparedness is needed in the
healthcare industry, and transcultural care needed more priorify at the baccalaureate
level. One participant spoke of multicultural experience through work in Appalachia
in the DlA's. She credits her later success as a nurse in providing culrurally
congruent care through this experience and also noted that she was the only member
of her graduating class to have been afforded this important insight into diverse
healthcare practices; her alma mater curriculum remains unchanged today in regards
to transcultural nursing. The second part of vision dealt with shaping the ideal vision
of leadership. Several participants stated that their vision of leadership involved a
diverse staff and patients as an indispensable ingredient in strengthening leadership
competencies in their organizations. "l believe the collaborative, transdisciplinary
teams which are cultivated on the basis of a vision and are co-led by leadership that
envisions ways of knowing and learning result in policy development and system
transfotmation in every act of human caring", was one participants viewpoint.
Another insightful response stated, "Having a vision where care models are
community-based, indigenous, and mindful of best practices is critical. We need to
nurture styles which cultivate creativity, whole-brain thinking, and aesthetic ways of
approaching individual care needs."
It is clear that creating a vision of cultural competency is foundational to
transformational change. Participants were united in their consensus, that to make a
healthcare system that is safe, timely, effective, efficient, equitable and patient
oriented, it must accommodate the needs and values of all diverse patient populations.
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New standards of practice and experience needs to be implemented at all educational
levels and that nursing leaders need to be active in promoting a transcultural vision.
This vision needs to be on the radar screen of both nurses and leadership alike.
Accountability
Accountability for actions, especially in the healthcare industry, is
fundamental to providing a high quality service. Just as doctors are accountable for
their patients, management is accountable for their employees; nurses must be
accountable for quality care giving. However, this accountability must be achieved at
levels beyond standard practice, and incorporated into every aspect of patient care-
including transcultural care. For nurses, understanding how to provide culturally
congruent care is where accountability comes into focus. Throughout conversations
with each program participant, many agreed that accountability lay within each
individual, and not just accountability at the top levels of management. "Nurses need
to own and be accountable for this work. It is not medicines. Nurses need to make a
statement. Every nurse is a leader and we need to take on the roles of teaching and
advocating for equitable care, Nurses can make a difference. We need to incorporate
transculfural nursing needs into our patient care plans", said one participant.
Accountability for incorporating transcultural nursing needs to happen at the
individual level. Management has the responsibility to provide awareness, but, as one
participant stated, "Once an awareness occurs, it is the person's inner drive of 'care
and desire' to make a difference in practice. It is all about 'relationships' and the
person's'ability to establish trust in order to influence' and create momentum to
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change." Nurses need to assess their individual competencies in areas that need to be
strengthened or modified, and be accountable for finding ways to preserve their
caring practices despite the limited resources, complexity and acuity of care.
Empowerment
The key to the success of the first two themes discussed above, lies in the
success of the third them of empowerrnent. Empowerment, in the context of this
paper, refers to individuals realizing and accepting that they have the tool and skills
necessary to make appropriate congruent care decisions and are fully capable of
handling diverse patient care needs. Achievement through education is one primary
factor of this idea of empowerrnent. Participants of Augsburg's program felt
confident, upon graduation, that they had gained a new level of competence on
understanding diverse patient care and how they could have a direct influence on
patient care outcomes; empowerment is fundamental to high-quality performance and
care giving. Participant of Augsburg's program were consistent in the idea that
empowerment is a fundamental part of implementing culturally congrusnl g31s-r(Vy's
as staff at the bedside can integrate culturally congruent care into our patients' daily
needs. We need to have a passion for culturally congruent care and work within our
departments to advocate for all patients...small changes which we have control, will
lead to equitable support for all patients." Through empowerment comes confidence
and the successful implementation of culturally congruent care at all levels of an
otgantzation.
Empowerment is not only achieved through education, but through a solid
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understanding of the background of the patient. Insight into the patient's cultural
background and values, as well as their own values is extremely important. Once this
is understood and incorporated into nursing curriculum and practice, nurses will be
empowered to deal with patients globally.
With empowerment comes vision, and with vision comes accountability; all
three important for the successful implementation of culturally congruent care.
However, often times it is difficult to achieve these three themes. Many participants
commented on two specific operational barriers in moving forward on their work of
culrurally congruent care; lack of necessary resources ancl leadership support.
Comments such as "Money or lack of money affects the delivery of culturally
congruent care.It appears that diversity projects don't always hit the priority list of
top money needs" and "There are not enough translators to cover all of our patient
care needs and there seem to be fewer and fewer hired and some are the first to go
when the budget gets tight" are all to common in today's healthcare industry. Not
only resources, but poor management support is also evident: "I have found that there
are so many hoops to jump through that it has been difficult to make anything happen
quickly. Our leaders have too many priorities and culturally congruent care isn't one
of them." These two barriers are all too common, and must be addressed to support
culrurally congruent care. I will come back to these issues in the recommendations
section of this paper.
As seen throughout chapter IV of this paper, vision accountability and
empowerment are critical elements of culfural competence. Faced with the reality of
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inequities in the diverse patient population, nurses acquiring these competencies can
now confidently change their practice to improve patient care outcomes. These skills,
achieved through completion of the MAN curriculum at Augsburg College will play a
vital role throughout the career of the 2 I't century nurse, and provide nurses with new
roles and competencies to respond to the ever-changing patient care needs of today's
healthcare system. Armed with the knowledge and experience, we will now be





Implications of Findings.fbr Advanced Nursing Practice.
The increasingly diverse, multicultural population in the United States is
offering new challenges to the provision of culturally competent care by nurses. A
direct relationship exists between a patient's culture and his or her health inequities.
Of the many variables known to influence care outcomes, culture is one of the most
influential. If the provision of the best possible care for all patients is the goal, nurses
must have expertise and skill in the delivery of culturally appropriate and culturally
competent nursing care. As transcultural nursing leaders develop competencies such
as vision, accountability, and empowerrnent, they can advocate for human caring and
relationship-centered care within clinical settings, both locally and globally.
"Advocacy" is the word frequently centered on in participant responses. This
study affirms that nurses who feel empowered, accountable, and have a clear vision
can impact healthcare outcomes by advocating for and delivering culrurally congruent
care to their patients. These competencies are basic to advocacy. As one respondent
stated, "Advocacy comes about from meaningful and respectful relationships befween
nurses and their patients. In order to advocate for our patients we must understand the
emic perspective of our patients."
Nurses are doing the job they set out to do as nurses, putting into practice
what theorists are saying. Knowing what is common and what is diverse among
cultures helps in providing improved patient care outcomes. The dual constructs of
Leadership Competencies 25
emic (insider perspective) and etic (outsider perspective) have been a great value in
understanding the differences and interdependencies among culrural informants and
professional nurses knowledge and practices over the past several decades. (Leininger
& McFarland, 2002). This ultimately will improve access to quality, equitable
healthcare and improved patient care outcomes.
One exemplar that was relayed by a staff nurse sheds light on the potential for
shifting from a disease-guided practice where patients and caregivers are objects, to a
healing-guided practice that demonstrates patient and family centered care. In her
daily work, she cared for a significant number of Hmong patients. The Hmong
families would without fail show up after visiting hours, The nursing staff as a whole
was not appreciative of this and, in general, encouraged the Hmong to visit during
regular visiting hours. The Hmong, quietly adamant about staying, citied reasons such
as the need for interpreters or that they worked during regular visiting hours. A group
of students from a local nursing college did a storyboard on the Hmong culture for
this unit. Included in the storyboard was the information that the Hmong culture is
one that believes strongly in the influence of the spirit world. The Hmong also believe
that they are particularly vulnerable to the spirits at night. Thus, it is important for a
family member to be present with a loved one during this vulnerable time. What a
change this one simple piece of information made in the nurses approach to relaxing
their visiting hours! Furthermore, it created cooperation rather than conflict between
staff and family. This cooperation created an opportunity for better patient outcomes.
(M. A. Langer, personal communication, September l, 2007).
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In summary, the practice of nursing needs to continuously evolve to meet the
changing needs of patients. The development of the competencies such as vision,
accountability, and empowerrnent are foundational in providing culturally competent
care. Research shows, that treating patients equitably and in a culturally congruent
manner will improve patient care outcomes.
Chapter VI will describe final recommendations and conclusions on whether
nurse leaders who have completed their Master of Arts in Nursing at Augsburg
College feel competent in leading staff through high-level healthcare delivery issues
that involve the delivery of equitable care for all patients. Does this extended
knowledge of culturally congruent care directly affect patient care outcomes?
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CHAPTER 6
Recommendalions antl Conclus ions
While analyzing the Master of Art's in Nursing program at Augsburg College,
and its effectiveness in graduating students whom are educated in culturally
congruent care, several recommendations could be offered, which would further
enhance this program.
Recommendations
The first recommendation would be to proactively promote culturally
congruent care. It needs to be implemented at the associate and baccalaureate level. It
is clear that education plays a vital role in the effectiveness with which a nurse can
provide care. Prior to 1980, the most common degree that a nurse held was that of a
diploma program. However, during the past two decades or so, there has been a
downward trend in diploma program participation, and instead it is seen that principle
preparation for nursing, more so today, is through an Associate of Science degree.
Furthermore, this trend away from diploma programs and towards associate or
baccalaureate programs has continued through2004 (U.S. Department of Health and
Human Services, n.d.). In the early 1980's, more than half of all hospital-employed
RNs were diploma RNs. Of the remaining RNs, approximately 20% held an
associates degree, and the other 2A% held a bachelor's degree (Federal Division of
Nursing). We can see a continuing pattern toward higher education since the early
1980's. Twenty years later, diploma graduates had diminished to approximately 22%
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of all RNs, while RNs holding an associate degree rose to 45Yo, and those holding a
baccalaureate degree rose to nearly 33%.In addition,g.6Yo of the current nursing
workforce hold's' a master's degree and 0.6% hold doctorates (Federal Division of
Nursing). With higher education, comes higher quality care. Under the current
education system of today's nurses, one can see alarge difference between a nurse at
the associate level and a nurse at the master's level. An associate level degree is more
oriented to mastering specific technical skills, while the nurse prepared at the
baccalaureate level is more focused on critical thinking and theoretical knowledge.
Additionally, nurses educated at the master's level are prepared for specialization in
roles of nurse managers and administrators and in content areas of nursing and
healthcare administration and leadership, transcultural nursing, and community
nursing. Nurses prepared at this level contribute to clinical excellence and quality of
care through active participation in continuously raising standards of care in their
respective practice roles (American Association of Colleges of Nurses, 2002).
Through the above findings, it is evident that culturally congruent care needs to be
implemented at the associate and baccalaureate level (two and four year programs),
and not delaying it until graduate work. This is clear for two reasons. First, we can
see that nurses educated at the higher level (masters level) are educated in
transculfural nursing and this produces higher quality care through active
participation in continuously raising standards of care in their respective practice
roles. Second, we continue to see a large majority of nurses practicing with degrees at
the associate and baccalaureate level (over 7Soh), thus arguing that transcultural
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nursing education needs to be implemented at these levels due to the large number of
nurses practicing at these levels.
The second recommendation relates heavily with the fact that nursing leaders
need to be more proactive in promoting culturally congruent care. Through their
education in culturally congruent care, comes a responsibiliry to effectively and
efficiently disseminate their learning thus producing higher quality care giving.
Culrurally congruent care needs to be at the top of nursing leaders' agendas. One
nurse participating in Augsburg's program believed that setting an example for other
nurses was one efficient way to promote the idea of culturally congruent care.
Another participant used staff meetings as a starting point to nurture a discussion of
culfure and its impact on her staff s work. While she spoke of her own experiences,
other quickly shared their own stories as well. "As a group we discussed the
challenges that nursing faces by delivering culturally diverse care...in addition, we
did several exercises discussing values and beliefs that each of us have inherited from
our parents. We then discussed how these values influenced how we live our
lives....it was very telling" (Master of Arts in Nursing program participant). Of all of
the participants there were a few who have followed a different path in their career
after graduation and have not been able to actively pursue change in the nursing
environment specific to the diverse patient population. One particular individual
stated, "I'm huppy to participate in this survey as it has reminded me of my
commitment to advocate and address healthcare inequities". All of these ideas have
one goal in common; to promote the idea and knowledge of culfurally congruent care,
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to better cope with today's healthcare diversity. It is up to leaders like those
mentioned above, to play an active role in this process. I would recommend that
Augsburg create a survey on an ongoing basis to query individual's work in the area
of transformational practice and the emphases on healthcare inequities.
Finally, one further recommendation would be to increase availability of first-
hand experience in diverse care giving sifuations. After speaking to many program
participants, one common way to promote this "first-hand experience" was through
travel. Many stated that the ability to travel and experience other cultures is a life-
changing event, and should be further explored through the Augsburg Master of Arts
in Nursing Program. Embedding experiences in other cuhures was foundational to
their awareness and understanding of the health issue faced by nurses at the local and
global level. Increasing travel abroad experience through Augsburg's program would
dramatically strengthen its "first-hand" approach towards culturally congruent care.
Program participants commonly agree on this issue: "It was a wonderful experience
in all aspects. I can't say that I would improve upon anything except maybe to
provide more opporfunities to travel" or that "change happens from active
engagement rather than passive engagement. Experiencing culture in someone else's
country was life changing. It should be mandatory for all students" and another
participant stating, "traveling to other countries has helped me to become more
introspective and sensitive to the needs of all individuals. There should be more
opportunities and credit for these experiences." Providing more opportunities would
not only strengthen Augsburg's program, but more importantly provide nurses with
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the "first-hand" experience that is vital to transcultural nursing education.
Through the implementation of transcultural education at the associate and
baccalaureate level, the proactive participation of nursing leaders in transcultural
education, and increasing opportunities for study in culturally diverse settings are all
things that can be implemented to further improve the program at Augsburg.
Conclusions
In conclusion, cuhural competence is a journey, not an end point. The United
States has always been an immigrant nation. However, today we are seeing an even
greater variety of cultures, calling for the adaptation of our healthcare system to move
from a Eurocentric viewpoint to a global one. One cannot expect an entire healthcare
system to continually adapt to this ever-changing environment; nevertheless, there are
strategies that we can take to further culrural competence for all healthcare service
providers leading to better patient outcomes. As discussed, our best approach to this
is through strong educational development of these competencies.
Throughout this paper, we have dissected and analyzed the Master of Arts
graduate program of Augsburg College, to answer whether this curriculum develops
advanced nursing competencies and produces nursing leaders who are able to address
healthcare inequities in creative and relevant ways. Do graduates of the Master of
Arts in Nursing at Augsburg College feel competent in leading staff through high-
level healthcare delivery issues specifically pertaining to equitable and effective
treatment in a culturally appropriate manner? Did the study indicate that the education
nurses were receiving at Augsburg lead to raising awareness and sensitivity to caring
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for diverse patients? The major findings show that the participants, who graduated
from Augsburg's Master of Arts in Nursing program, felt they had developed the
necessary competencies to advocate for culturally congruent care. Furthermore, these
competencies of vision, ownership, and empowerment gained through this program
were perceived as realistic and important for nursing leaders in leading staff through
high-level healthcare delivery issues, specifically pertaining to equitable and effective
treatment in a culturally appropriate manner. Participants noted evidence of better
patient outcomes when care was delivered in a culturally congruent manner. It is
apparent that Augsburg College's Master of Arts in Nursing program has played a
vital role in developing transformational nursing leaders-leaders who had a greater
awareness and sensitivity to caring for a diverse patient population.
What are the underlying factors of success that distinguish this program from
other MA in Nursing programs around the country? Augsburg's success is through a
combination of factors. First, their program offered classes specifically designed to
increase cultural knowledge, sensitivity, and competence of health carepractitioners.
Their curriculum has been designed to integrate transcultural nursing and provide
firsthand experiences in dealing with diversity. Augsburg's program offers its
students educational tools on the application and further development of transculfural
nursing as a field of study, which focused on care that is humanistic, holistic, and
supportive of values, beliefs, and practices of diverse individuals, families, and
communities. Augsburg program centers on the idea that successful inrplemeltation
of leadership in providing culrurally congment equitable care, requires collaboration
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on two levels. First, it is essential that leadership, managelnent, and staff all levels, be
engaged in this process. Second, that programs, policies, and the education of
management and personnel must be available to implement this care.
Furthermore, the conclusion of this study indicates that where education
exists, leadership follows. Augsburg has been a leader in education at the master's
level. Education at the baccalaureate level although present in some colleges, is
inconsistent at the entry level. Awareness and funding are top priorities for increasing
transcultural nursing education at all levels.
As mentioned earlier in this paper, physicians question the practicality of
implementing culturally congruent care, even though medical research validates that
this implementation produces better patient care outcomes. Nursing on the other hand
realizes the value of this care but lacks the research, which supports improved patient
care outcomes. The attifudes of care providers have always placed more emphasis on
costs, management and control of outcomes. While these issues will and never
should diminish from their scope of responsibility, culturally congruent care must be
given equal emphasis.
The reality is that racial and ethnic inequities in healthcare persist despite
considerable progress in expanding services and improving the quality of patient care.
However, with the knowledge and experience gained from programs such as
Augsburg's the quality of healthcare can be improved for all patients, while attending
to the needs of healthcare providers and their patients.
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I am writing to invite you to participate in an interview as partial fulfillment of the
requirement for my MAN degree. I would be grateful if you would take a little time
to meet with rrre,. It should take approximately 50-60 minutes for the interview. I ask
that you read this form and ask any questions you may have before agreeing to be
interviewed for this project. My advisor is Dr. Cheryl Leuning.
Background Information :
The goal of this research is to evaluate whether or not individuals such as yourself
who have completed their Master of Arts in Nursing at Augsburg College feel
competent and empowered in leading staff through high level healthcare delivery
issues that involve treating all patients'equitably. The methodology used in this
research includes a literature review as well as semi-structured interviews with MAN
alumni. The information gathered from interviews will be used to reaffirm the
effectiveness of Augsburg's Master of Arts in Transcultural Nursing.
An increasing body of research indicates that the provision of culturally and
linguistically appropriate services leads to improved health outcomes and increased
patient satisfaction. Proactive and strategic approaches to improve organizational
wide cultural competence and a commitment to reduce health inequities should be a
priority for all nursing leaders. Similar to Campinha-Bacote's model of cultural
competence, my research will reflect on the constructs of awareness, knowledge,
skill, encounters and desire. As defined by Bacote, cultural competence is "the
process in which the healthcare professional continually strives to achieve the ability
and availability to effectively work within the cultural context of a client" (family,
individual or community). Augsburg College's Master of Arts in Nursing program
prepares in-career nurses for transcultr-rral practice and transformational leadership
across care settings, with particular emphasis on addressing healthcare inequities.
Procedures:
If you agree to be in this study, I would ask you to answer the questions about your
experience in taking course at Augsburg College and how these course have prepared
you as a future nursing leader in advocating for equitability for all patients. Tlre
estimated length of completing this survey will be approximately 50-60 minutes.
There are two parts to the inter-view. At the beginning of the interview you will be
asked to complete a questionnaire with basic information about your undergraduate
preparation and the position you hold within your organization as well as which track
you enrolled. In the second part of the intenriew you will be asked to answer open-
ended questions regarding your experience in transfbrming healthcare delivery
systems. A content analysis will then be completed in order to make inferences from
all of the data.
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Risks and benefits of heing in the Study:
The study has minimal or no risks:
There are no direct benefits to this research project. The indirect benefit are as
follows; you will have an opportunity to reflect on your accomplishments, your input
could potentially be helpful in the development of furure curriculum and finally there
is the potential to re-energtze your commitment and vision in leading support for
transculfural nursing care.
Confidentiality:
The records of these interviews will be kept confidential. If I publish any type of
report, I will not include any information that will make it possible to identify you.
All data will be kept in a locked file in rny home office. If the research is terminated
for any reason, all data will be destroyed. While I will make every effort to ensure
confidentiality, anonymify cannot be guaranteed due to the small number of
individual s interviewed.
Voluntary l\ature of the Study:
Your decision whether or not to participate will not affect your current or future
relations with Augsburg College. If you decide to participate, you are free to
withdraw at any time without affecting those relationships,
Contacts and Questions:
The researcher for this project is Judy Moseley. I will be checking in with a following
up phone call to see to
see if you have any questions within the next few days or you may contact me at the
following email address; moseley@augsburg.edu. (cell phone 651-253-7055) If
you agree to proceed I will then schedule some time to answer my research questions.
My advisor is Dr. Cheryl Leuning Professor and Chair of Nursing Department. (612-
330- t2t4)
You will be given a copy of this form to keep for your records.
Staternent of Consent:
I have read the above information or have had it read to me. I have received answers





I consent to allow use of my direct quotations in the published project document
without the use of my name.
Signature Date
Augsbuqg College
Lindell LiDrarY
Minneapolis, MN 554$4
